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NOTES A_D DOCUiEhTS ON REGIONALIZATION AND RELATIONS
WITH THE PAN Ai_RICA_? SANITARY ORGANIZATION FROi_ THE
FIRST ASSEmbLY OF THE WORLD HEALTH ORGANIZATION

(Geneva, June 2& - July 21_,1948)

The Pan American Sanitary Bureau has the honor to submit
to the Directing Council the attached material taken from the
documents of the First World Health Assembly (Geneva, June 2&
to July 24, 19&8) in reference to problems of regionalization
in general and relations between the World Health Organization
and the Pan American Sanitary Bureau.

Although there is a large amount of documentation on the
subject_ it is felt that the Members of the DirectLug Council
should be fully informed of the discussions and actions which
took place at the First %JorldHealth Assembly. All of the

documents attached have been taken verbat.___.__from the official
records.

It was particularly fortunate that both the Director and the
Secretary General of the Bureau could attend these meetings,
as so many matters of interest and importance to the future of
the Pan American Sanitary O_ganization were discussed.



-2-

Pace

_une 29, 191$g- A/VR/g- Statement by Director of Pan
American Sanitary Bureau at Eighth Plenary Meeting.. ........... 4

June 30, 19_- A/Prog_.in/2 - Excerpts from the Provisional
Minutes of the Second Meeting of the Committee on
Programme....,, .... .o ............ o. .... . .................. . .... 8

July 5, 19_- A/Rq/Min/_ - Excerpts from the Provisional
Minutes of the Fourth Meeting of the Committee on
Readquarters and Regional Organization ......................... 10

7,19 - A/HQ/Min/5- zce tsfromtheP visio l
Minutes of the Fifth Meeting of the Committee on
Headquarters and Regional Organization ......................... 15

July g, 19_ - A/k? - Excerpt from the Second Report of the
Committee on Headquarters and Regional Organization. ........... 16

July 12, 19_ - A/Rel/36 - Committee on Relations - Draft
Resolution proposed by the '_orkingParty on the Pan
American Sanitary Organization................................. 18

July IL, 192g- A/Rel/Min/9 - Excerpt from the Provisional
Minutes of the Ninth Meeting of the Committee on Relations....o 19

July 12, 19h_ - A/AF/26 - Document submitted by the
Mexican Delegation before the Committee on Admin-
istration and Finance. ..... .,... ........ ..... .................. 24

July 15, 19_ - A/AF/Min/ll - Excerpt from the Provisional
Minutes of the Eleventh Meeting of the Committee on
Administration and Finance. .................................... 25

July 15, 19)4_- A/Rel/3S - Excerpt from Draft of Seventh
Report of the Committee on Relations....................... .... 26

July 15, 19_ - A/Rel/Min/ll - Excerpt from the Provisional
Minutes of the Eleventh Meeting of the Committee on
Relations...................................... ................ 27

July 20, 192S - A/AF/Mtn/15 - Excerpts from the Provisional
Minutes of the Fifteenth Meeting of the Committee on
Administration and Finance. .................................... 28



-3-

_uly 21, 1948 - A/89.Rev. 1 - F_xcerpt from the Seventh
I_eport of the Committee on Administration and Finance,,. · ...30

July 21, 1948 - A/AF/Min/16- F_cerpts from the Provisional
_iinutes of the Sixteenth Meeting of the Committee on
Administration and Finance, ............ . ................... ,31

_uly 22, 1948 - A/_lr/Min/17- _xcerpt from the Provielowal
Minutes of the Seventeenth Meeting of the Committee on
Ad_nintstration an_ Finance.... .............................. 36

July 23, 1948- EB/16 - Report of the Working Party on the
Dr_ft J_greement between the lfJ_O an_ the PASO.......... . ..... 3T

A. 0ff.Re_. _0, }To.9- Report of the Interim Commission

to the First _orld Health Assembly- Part X -
Activities. pp. 19-20 .......................................41

2. Off.Rec. lf_0,No. 10- Report of the Interim 0ommission
to the First l_orldHealth Assembly, Part II. p. 93,.........42

C. Chapter XI of the Co_titutig_. qff the Wg_ldHea!th Or_an-
izatior _. ..... ...... .......... ,,., ,o,......... ,. o....... ..... 44

D. List of Delegates sn_ Observers from the Member Governments
of the PASO to the First Assembly of the _0. ..............,46



29 Juneig_z- i/ lz

In the Eighth Plenary Meeting Dr. Soper, Director of the Pan American
Sanitary Bureau made the followin_ statement:

As Director of the Pan American Sanitary Bureau, an organization in
which twenty-one of the American Re_)ublics are united, it is my Ereat
privilege to offer our felicitations to the "Torld %alth Organization on
this ausoicious occasion, ilthouzb less th_n half of the American reoublics

have ratified the Constitution of the "_orld Mealth Organization, ! can assure
you that steps towards ratification are beAnE taken in most of them and ,,,e
anticioate that it will not be many months before the roll of the American
republics in the ¥orld Mealth Organization is complete.

My remarks on the reoort of the Interim Commission are divided
into two parts, the first making certain corrections on the statement
regarding the Psn American Sanitary Bureau contained in the report, which
we feel is not up to date, and the second referring to the entire _roblem
of regional organization.

The statement regarding the organization of th_ Pan American Sanitary
Bureau and its duties, appearing on pages 19 and 20 , and the general state-
ment at the top of page 22 of the re_0rt of the Interim Commission to the
first '_orldHealth AssemblM that (I quote) "all the international health

organizations in existence in 1939, the Pan American Sanits_r Organization.
0IHP, and the Health Organization of the Lesgue of i'ations, ,_ere bodies
with advisory but without executive po,for, authorized only to collect and
distribute technical information and statistical data and to act as

liaison organs bet,,,eennational h_alth-edministrations", are apt to give a
misleading impression of the present responsibilities and activities of
the Pan American Sanitary Organization.

Chapter IX of the Pan Americsn Sanitary Cc_de of l?2h establishes the

functions and duties of the Pan American Sanitary Buresu in Articles 5h
to 59. Article 5h of the Code orovides the t "the orzanization, functions
and duties of the Pan American $anitery Bureau shall include those hereto-
fore determined for the International Sanitar_ Bureau by the various inter-
national ssnit_ry and other conferences of the American Re_)ublics, and such
additional administrative functions and duties as may be hereafter deter-
mined by Pan American ssnitarM conferences.,

The t,,,elfthPan American Sanitary Conference, meetin_ in Caracas in
January 19h?, acting under the authorization of this article, broadened the
orogramme of the Bureau to include all medical s_nitary aspects of preven-
tive medicine, medical care and social welfare _nd increased its field of
activity to cover the '"TesternHemisohere. Article I of the Constitution
reads as follows: "Purposes. The fundamental purposes of the Pan Americazi
Sanitary Organization shall be to promote and co-ordinate efforts of the
countries of the ;¢estern Hemisphere, to combat disease, lengthen life, snd
promote the physical and mental health of the !_eople."

The components of the Pan American Sanitary Organization as now or-
ganized are four. The twelfth Pan American Sanitary Conference, meeting
in Caracas in January, am above referred to, decided that the Pan American

1 - Appendix A.
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sanitaryOrganization should be composed off:
1. The Pan American Sanitary Conference, the supreme organ of the

Organization constituted by delegates from each of the Member States
meeting at flour-year intervals;

2. The Directing Council ,_lthone representative of each Member
State meeting annually;

3. The Executive Committee composed of representatives of Seven
Member States meeting at six month intervals; and

_. The Pan American Sanitary Bureau, the operating agency of the
0rgani zation.

The fields of activity of the Pan American Sanitary Bureau are much more
extensive thsn are generally appreciated. The P_n Americsn Ssnitary Bureau,
,_ithheadeuarters in '_Yashington, has at present three field offices. The

office at E1 Paso. Texas, on the border bet,.,eenthe United States and Mexico,
is devoted to the co-ordination of health activities relatin_ esr_cially to

communicabl_ disease, tuberculosis, venereal disease, malsda and the
rickettsial diseases on both sides of the border.

The Bureau's office at Guatemala Cit:ris res?_onsiblefor the adminis-
tration of a special three-year typhus control _rogrsm_ne,of a series of
studies on venereal disease, on onchocerciasis, and on malaria therapy,
and for the organization of an Institute of :Tutrition for Central American

and Panama, in which several countries snd the Kellogg Fo_mdation are
co1 labor ating.

The Bureau's office at Lima, Peru, is devoted esoecially to the study
and control of pla&_e in South America, and to assistance on problems of
nursing education and sanitary en_fineeringin Peru.smd in neighbouring
countries.

A ne,,rprogramme, ,_hich was organized last year, marks, we believe,
a milestone in public health practice. At the eleventh Pan American Sanitary

Conference, meeting in Rio de Janeir0 in 19_2, the Bolivian delegate proposed
a resolution which was approved, calling on all of the American governments

to organize simultaneous campaigns for the eradication of theA_de s a_
mosauito, the vector of urban yello,_fever. Bolivia ,,_asinterested in

getting other countries to rid themselves of infestation with A_des ae_y_ti,
since she had been able to eradicate this species and ,_asanxious to be
protected agsinst re-infestation. By 19h7 Peru and British Guiana had made

considerableprogress in the eradication of A_des a_ and the _Tational
Yello,,,Fever Service of Brazil re_orted that only a s_all section of north-
east Brazil ,;_asstill infested. At the meeting of the Directing Council in
Buenos Aires in September 19h7, the re_resent.tive of Brazil called attention

to the re-infestations of Brazil ,,,ithA_des ae_ti from other countries,
and asked thst a campaign florthe eradication of A_des ae_-yptifrom the
Americas be carried out, so that such countries ms might free themselves from
this mosquito ,,rouldnot be threatened by re-infestation. After full discussion
of the difficulties of the _ronosed _ro_rsmme, the Directing Council made
the Bureau responsible for the solution of the continentsl mroblem of urban

yello,,,fever in the Americas, thrm_,b the eradication of the A_des ae_ti
mosauito from the Vestee Hemisphere, and authorized the Bureau to take the
necessary measures to solve the ssnitar_r,finnncial and legal difficulties
encountered. This action ,_ps tak.en ,,,i_hthe full kno,,ledgethat the Bureau
would have to do more thsn act in an advisorF capacity, if the objectives
_ere to be gained. In csrrying out the instructions of the Directing 0ouncil,
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the Pan American Sanitary Bureau has already taken over the direct adminis-
tration of the anti-mosouito service in one of its Member States for the

years 1925 and 19h9, and has furnished technically trained personnel for
the reorganization of anti-mosquito services in other countries,

The Bureau has special travelling representatives, visiting all
countries in South America to co-omiinate anti-ae_ti activities through-
out the continent. In the near future these activities are to be extended

to the Caribbean region.

The action of the Directing Council in recognizing the importam_ to
all countries in the '_festernHemisphere of the existence of a given disease

vector in any one of them, and in making the regional health organization
responsible for undertaking the com_)letesolution of the problem, marked,

we believe, a new milestone in public health practice.

My following remarks refer to the Provisional Agenda, part II of
No. 10 of the Official Rec0rds,2

An examination of the provisional agenda of the Committee on Programme,
the Committee on Administration and Finance, and the Committee on Head-
0uarters and Regional OrFanization, shows that no _rovision has been made
for regional nro_rammes, for regional budgets or for regional organizations

prior to the end of lob9. Nor is there _ny ,)ro_oosalregarding the functions
of regional organizations in the future. ?he f=ilure to make provision for

regional operations comes as a disappointment to the Americ=n republics,
which during the host $_o years have given so m,_chevidence of their
interest in the regional programme of the "forld Health Organization.

The t',TelfthPan Americsn Sanitary Conference, meeting in Caracas

in January 19h7, broadened the programme of the Pan American Sanitary
Bureau to correspond to that of the '_orldPTealth Orgsnization, and created
a Directing Council with representatives of all Member States to corres-
pond to the regional committee of the ?orld Health Organization, as
established by Chanter XI of the Constitution.

The Conference also acted to facilitate the participation of Canada,
and the non-self-governing political units of the ';JesternHemisphere. These
measures were all taken for the purpose of making the Pan American Sanitary
Bureau an organization which could function as a regional organization
for the '_orldHealth Organization.

The American republics are greatly interested in the 'forld Health
Organization but are most anxious that its activities be de-centralized in
so far as possible on a regional basis. One of the provisions of the draft

agreement with the ;_orld Health OrEanization. approved by the last meeting
of the Directing Council in Buenos Aires, stipulates that an"adequate pro-
portion of the budget of the '_orldHealth Organization shall be allocated
for regional work". But the Pan American Sanitary Bureau is not interested
in regionalization only for the :,esternHemisphere; it is obvious that it

would be very difficult to establish satisfactory working relationships
between a single regional organization in the '_esternHemisphere, and a
centralized '_orldHealth Organization _eared to handling matters for the
rest of the world on the basis of direct arrangements bet,,reenthe Secretariat
and individual governments.

2-Appendix B' _-
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The American international health ,,_rkers realize that success in
the ultimate control of comm_nicable disease must be based on a programme

of searching-out and cleaning-uo endemic disease centres, -herever they
exist. Even perfect regional health ,_ork in the ',_esternHemisphere will
not be sufficient to give orotection from threats originatin_ in other parts
of the ,_orld. The unexpected appearance of cholera in Egy_ot in 19h7
constituted a notential threat to Brazil and other American countries.

Concerted action by health authorities of other regions must be taken if
the American continent is to avoid exotic diseases and is to remain free of

re-importations of Anopheles gambiae and A_des ae_jDti, and is to avoid
the importation of tse-tse fly and other dangerous insects. Quite ap_rt
from the direct and indirect interest of the American republics in regionali-
zation, attention should be called to certain very definite advantages
inherent in a regional organization for an area.

Experience in the Americas has sho,_n that general international
conventions are not, in and of themselves, sufficient to establish satis-
factory co-ordination of the activities of governments having common/

problems and core,nonboundaries. Only through a regional organization, ,_ith
a trusted international staff, is it possible to develop a free interchange
of information and harmonious action in attacking common problems. Regional
collaboration is required for many problems in ,_rhichthe individual State
is unable to act efficiently. As satisfactory eradication techniques
become available for the solution of an incressinM number of problems, the

importance of regional action must increase rather than diminish.

In addition to the technical smd _dministrative adv_nt_es of a

regional organization, there is at this time a very pertinent financial
argument in its favour. It is quite ao_arent from the bu_Eets proposed
that the funds of the '_orld;_ea!thOrganization _re inadeauate to solve the

important health problems of the ,_orld. Eventually a considerable part
of the international health programme must be finsnced through the contri-
butions of governments to budgets for the solution of r_gional p_roblems in
which they have a direct interest, as provided for in Article 503 of the
0onstitution of the '#orld Health Organization. This development can come

only after regional organizations are oner_ting and nfter a demonstration
of their value. This is the lo_ical ,_ayopen to increase the funds
available for the programme of the '_orldHealth Organization.

3 - Appendix 0
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3o J ,e A,/Pro /M.in/_2
.......Excerpts from the

Committee on Programme -VProVisi°n_i _inutes of the Second Meeting

Dr. ...........

The PRESIDENT drew attention to _e fact that there were on the agenda

fifty-five items which included only a small fraction of the possible fielcls
of action of WHO. The function of the Programme Committee ..lasto select

those of primary importance, on which WHO might most profitably begin
its work.

Dr. LEON (Mexico) emphasized the necessity for regional offices, and
for the staff of those offices to be fully acquainted ,_ith the problems
of their special regions. Basing his proposal on the resolution adopted
on 11 June 19h6 by the Economic and Social Council relative to the Report
of the Technical Preparatory Committee of Experts, and on Article _ (b)
of the Constitution, he moved the adoption of the following resolution:

"The Committee on Programmes adopts the resolution that the develop-
ment of programmes in the field shall be through regional organiza-
tions whenever necessary or possible."

There were two other points which he wished to stress. In the first

place he ,_rasin full agreement with whst had been said with regard to
water-borne diseases by the United States delegate. It was easy but costly
to reduce mortality caused by these diseases, and he _ro_osed that an item
",,_ater-bornediseases" should be included in the agenda after item 12.1.6,

In the second place, the eradication of pestilential diseases by action on
the foci of infection was in his opinion one o£ the most imoortant fields
of action, and any success achieved in this field ,_o'_ldof itself justify
the whole existence of ;_O.

The CWAIRMAN renlied that the resolution submitted by the represen-
tative of Mexico would be submitted to the Genpral Committee for a ruling

as to whether the Programme Committee should deal ,riththe regional cuestion,
or ',T_etherit came within the scone of the Committee on Headcuarters.

Dr. SOPER (Observer from the Pan-Americsn Sanitary Bureau) considered
that the very first item on the agenda should be the organization and functions
of regional offices. It was the experience in the Americas that one of the
most important functions of the regional offices was the improvement of
statistical information. Statistics ,:fetethe bosis for the distribution

of '_HO activities and the yardstick for measuring results. The statistics
which were at present being collected in the '_TesternHemisphere and furnished
to WHO were very deficient. Field workers in statistics were needed to
work with individual governments under a regional programme. The basic
function of '_'0,_ms to create an administrative organization throughout the
?orld, through which international health operations could be carried out.
He cited the case of the Interns tional Children's Emergency Fund: $_,000,000
was available for work on BOG, of which _2,OO0,000 had been allocated to
Europe, leaving $2,000,000 for the rest of the ._rorld.The expenditure of
this money should be made through _'_/0 and its regional offices, but the
administration of programmes from a single centre dealing with individual
governments was extremely difficult, The items ,_ith regard to sanitary
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legislation, epidemiological studies and health statistics, for instance,

were essentially regional services. There should be at the centre a system
for the coordination of the work done in these fields in the regional offices.
On the other hand, international standards, thereapeutic, prophylactic and
diagnostic agents and the development of international pharmacopoeia ,_,ere
essentially central WHO matters.

'_:ithregard to publications, the Pan American Sanit_, Bureau already
had an important service of oublications, _)articularly in the Soanish
language. Provision would h_ve to be m_de for reference and library
services in the regional offices.

J

The PRESIDE_, in thanking the observer from the Pan American
Sanitary Bureau for his statement, said that a slight misunderstanding
seemed to have arisen. Dr. Sooer appeared to think that the agenda for
the ProEramm_eCommittee had been dra,,mup on the assumotion that there would
be no regional activities. That ',_snot the case. The question whether
regionalization was to be discussed by the Programme Committee or by the
Headquarters Committee would come before the General Committee for a
ruling.
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jul_ 19_- A/HQ/Min/_

Excerpts from the
0ommittee on Headcuarters and Re,ional Or/-anization_Provisional Minutes
of the Fourth Meeting- CHAIPd'_T: Dr. J. ZOZAyA Me_

The CHAIRMAN asked the chairmen of the five working parties to read their reports.

European ReEional Organization

The Committee agrees that a special a_inistrative office for

Eurooe, with the primary objective of health rehabilitation of war

devastated countries, be established immediately.

Middle East, _TearEast, and ?arts of North-Eas.t Aft,ica

(1) The working party recommends for the consideration of the

Committee on Headquarters and Regional Organization that a regional
organization be established i_mediat_ly, to include Egypt, 8audi
Arabia, Iraq, Syria, Lebanon, Trausjordan, Yemen, Ir_n, Turkey,
Pakistan, Greece, Ethiopia, Eritrea, Tripolitania, the Dodecanese
Islands, British Somaliland, French Somaliland, Aden, Cy_orus _-nd
Palestine, with headeuarters at Alexandria.

(2) In view of the fact that the first seven countries are members

of the pre-existing Arab Sanitary Bureau ,.rhic_has been in operation
since 19h6:

In view of the fact that the nreliminary steps have _lready
been taken for the final integration of this bure_.uwith the 'fforld
Health Organization;

In view of the fact that the sanitary and social conditions in
this area need immediate consideration; and in view of the fact

that most of the countries included in this area_ree to the proposal,

the working party recommends that the establishment of this regional
organization be given the highest priority.

South-East Asian Zone

After a general discussion, it was unanimously agreed that a regional
organization should be set up, with India _s its headouarters. The

following countries agreed to join this organization forthwith: Afghanistan,
Burma, Ceylon, India and Siam. It was understood that other countries, such
as Malaya, ,_ould in due course be in a position to express their opinions
about joining the organization. It was also tentatively agreed that, in
vie'·,of the special facilities availablein Mysore, which would meet the
requirements of the regional organization, the offer of the Indian Government
to locate the centre in that city may be accepted.

The question of nriority was then considered and it was unanimously
agreed, in view of the urgent needs of that part of the world, that the
setting up of a regional organization for the South-East Asian zone should
be considered as priority 1.
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Far EastRegio n

The recommendations of the working party were s,m_marizedas follows:

1. The Far East regionsl area should be defined to include Australia,
China, Indo_0hina, Indonesia, Japan, Korea, the Philippines, New
Zealand, and provisionally, the Malay Peninsula. After an organiza-
tion has been established to serve the area defined herein, con-
sideration should be given, in accordance with experience gained,
to a re-definition which might eventually lead to the formation
of smaller or sub-areas.

2. Special attention should be given by the World _ealth Organi-
zation to the urgency of the health problems in China, Indonesia
and the Philippines, particularly the severe adverse effect of war
devastation upon the level of health. Malaria should also be
treated as an umgent problem in the area.

3. A regional organization to serve the Far _ast should be
established as soon as possible.

4. The principle should be laid do,,m,as amplicsble to this
region and to all other regions, that in establishing a regional
organization the organizational snd administrative expense should
be restricted to a minimum and emphasis olsced on developing and
executing the programme and services of the '_:orldHealth Organiza-
tion.

5. Concerning a site for regional headquarters, the delegate
of China offered Shanghai as e central location with excellent facilities.

The delegate of the Philippines reported official instructions from
his government to offer Manila as a site centrally located and having
adequate facilities. The delegate of the Netherlands expressed a
preference for Manila and the observer for Korea a preference for
Shanghai.

The selection of a site for the Far F_st regional headquarters
was left for later discussion by the full committee.

Africa ..........
The working party on Africa agreed that ultimately one or more
regional orge_izations should be established in Africa.

A primary region is suggested for all Africa south of the 20° N.

parallel of latitude to the western border of the Anglo-Eg.vptian
Sudan (but excluding any part of Trioolitania), thence southwards
along the western border of the Anglo-E_o-ptian Sudan to its Junction
with the northern border of the Belgian Congo, thence eastwards

along the northern borders of Uganda and Eenys_ and thence south,_ards
along the eastern border of Kenya to the Indian Ocean.

In such a region Ieo_oldville is acceptable as a site for the
headauarters.

The working party recognizes, however, that only limited resources
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are at present available to the '_orld Health Organization and that
consequently it may not be possible immediately to establish any
African region. It urges that, when circumst_.nces are favourable,
the _orld Health Organization give consideration to the creation
of one or more African regions.

O._ooeeoe0000

The CHAIRMA_ thought it clear that WHO had authority to establish
regional offices. Before opening a general discussion, he would summarize
the reports of the five working parties.

It _,asnot necessary to delineate any geographical limitations in
regard to the Americas, because these were evident and also because the

Pan American Sanitary Bureau was at present operating very successfully
in the area. It was hoped that negotiations ,_ould soon be concluded with

the Bureau and that it ,,ould continue its operations as a regional organ-
ization of WHO.

_ .

Before opening the discussion, the 9'EAI_ reminded 4elegates
that it was the committee's function to suggest to the Assembly the
delineation of geogranhical areas and the organizations they wished
to establish. , .,

Sir A. MUDALIAR (India) felt the meetin_ was discussing a question
that had already been settled - whether or not to establish regional organi-
zations. There was an urgent need for regional organizations, particularly
in the '#estern Pacific, South Asis and East Mediterranean regions, and their
establishment would be, in his opinion, a most effective method of i_ple--
menting the decisions of the Health Assembly. As regards programmes of
work, he thought there need be no question of conflict between the central
body and the regional organizations; items from the '_HOprogramme could be
referred to the regional organizations and co-ordination maintained between
them and the central body.

Regarding the question of finance, he felt it was not for the 0ommittee
on Administration and Finance to tell the Assembly what funds were avail-
able for regional organizations; the Assembly itself was for the first ti_e
drawing up a budget and could decide the amount to be aporopriated for that
purpose, The Indian delegation considered that too much money should not
be spent on either central or regional organizations; resources should
be conserved as far as possible for work in connection with urgent health
problems. He thought that the committee should decide on the following
points:

1. whether or not regional organizations should be established
in some areas;

2. if so, the order of priority in their establishment;
3. the proportion of the budget to be allocated to regional

o rgani zations;

1$. whether or not to hold a joint conference ,_rlththe 0ommittee
on Administration and Finance; and

5. whether or not to establish a Joint committee with the
0ommittee on Programme to decide what items, if any, should be
referred for action to regional organizations.
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The CEAIP_, in re!_lyto the point raised by the delegate of India,
maid the view that regional organizations were necessary and important had
been unsnimously expressed and the cuestion under discussion was what
areas were to be established.

Mr. SHAH (Pakistan) stated.that, after the definition of areas,
the question to be decided was whether or not to establish regional
organizations. In that connection the question of finance was a funda-
mental factor, a point that had also been stressed by the delegate of the
United Kingdom. He considered that the task of _rking out financial
estimates for regional organizations should be entrusted either to the
Committee on Administration and Finance - a committee of experts - or to
a joint committee of the Committee on Administration and Finance and the
Committee on Headquarters and Regional Organization. Priorities could not
be decided until the financial estimates had been settled.

The CHAIRM_, summarizing the discussion, said the general opinion
appeared to be that regionalization was both desirable and essential for the
operation of world-wide progrsmmes. It therefore seemed to him that the
committee should recommend the creation of at least two regional organizations,
one for the !astern Mediterranean and the other for South-East Asia. The

termination of the negotiations bet,,:een'_O and the Pan American Sanitary
Bureau would result in the automatic establishment of a regional organi-
zation in the Americas. The establishment of regional organizations for
Africa and the *_estern Pacific areas should be postponed in the meantime,
and the European office had of course a purely temporary character.

Dr. F. SOPER (Pan Americsn Sanitary Bureau) said he had been somewhat
surprised at the discussion, because he thought the auestion was b_sically
an administrative rather than a finsncial one. He outlined the develop-
ment of the Pan American Sanitary Bureau ffrom its beginning in 1902, with

a budget of _5,000 a year, to the present year, for which they had an
approved budget of _1,300,000.

If WHO did not have regions it ,,ouldhave to set uo in Geneva special
organizations for each type of work and attempt to deal with 60 different
countries all over the world.

Dr. $TAMPAR (President of the Assembly) said he had been impressed
by many of the speeches he had heard, and thanked Dr. Soper for his ex-
planation of the activities of the Pan American Sanitary Bureau.

He said the Constitution of '_H0definitely prescribed the establish-
ment of regional organizations. At the International Health Conference
in New York it had been decided that the Organization should not be over-
centralized. He was quite sure that the countries that had proposed the
establishment of regional bureaux did not expect large amounts of money
from '_rH0;they asked for moral and financial help at the beginning, and he
thought the committee could not refuse them. He urged the committee
to accept the proposals submitted with regard to the establishment of regional
offices; that was the philosophy of the Organization.



Dr. SRU (China)thought it important to consider three points con-
cerning regionalization. First, ,_2s'_O ready to discuss regionalization?
This was a question of principle. During the last two years the Interim
Commission had only incurred the work of previous organizations end had
not put up any programme at all. They had now prepared a progr-m_e.
The problem should be considered from a global point of view: public
health was a world problem. _e thought_HO was not yet read.v to discuss
regionalization.

The second point was.' were the countries concernSd ready to discuss
a regionalization programme? Dr. Soper had stated that certain groups were
ready. He ,_uld ask for a definition ef readiness and would put a big
question mark to that point.

The third point was' had the Organization enough money to support
any regional programme? k Dr. Soper had pointed out, regionalization
should be all or nothing.*

He asked all delegates to consider the question seriously, not in
the interest of a particular country or group of countries, but in the
interest of '_HO. From an administrative standpoint, he thought it was
not at present advisable to talk about t,,m_regions and leave out the
rest, He suggested that a committee be set up to study the regional
problem and present a report to the next Assembly for consideratione

See Dr. $oper's correction ? _uly 19_ - A/H_Mtn/5
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0ommittee on Head4uarters and Regional Organization - _xcernts from the
_rovisip.na! Minutes of the FifthMeetin_. Chsi_' Dr, J. ZOZ_ (Mexico)

Resolution I: In accordance with Article _h of the _HO Constitution,

the first _¢orldHealth Assembly resolves to define the

geographical areas as t_dicated in the report of the
Committee on Headquarters and Regional Organization.

Resolution III The first World Health Assembly resolves that the
_xecutive Boar_ be instructed:

To establish a regional organization in any one of the
above aress as soon as the consent of a majority of
Members situated within such areas is obtained; where

the consent of a ma_orit,v of the Members had not .vet
been obtained, a regional organization in the respective
area should be established as soon as the necessary
consent becomes available; as regards the Eastern Medi-
terranean Area, to integrate the regional organization
which already exists in that area, viz., the Alexandria
Regional Bureau, with the 'JorldHealth Organization as
soon as possible, through common ruction, in accordance with
Article 5h of the _H0 Constitution; as regards Europe,
to establish a temporary special administrative office
as soon as possible, for the pri_l_rypurpose of dealing
with the health rehabilitation of war-devastated countries
in that area.

Dr. SOPER (Pan American Sanitary Bureau) asked for a correction to

be made to document A/HQ/Min/_, Provisional Minutes of the Fourth Meeting
of the Committee on Headquarters and regional Organization, page 17.
Referring to the remark of the delegate of Chinal "As Dr. Soper had
pointed out, regionalization should be all or nothing", he wished to
point out that, although it ,,_uldrequire a double system of administra-
tion to carry on activities in one part of the world through regional organ-
ization and in other parts through direct action ,,rithindividual governments

by the central Secretariat on each item, he ha_ not at any time considered
the possibility of getting along without some regional organizations,
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.Excerptfrom the Second Report of the Committee on Meadauarters and
Regional Orga_iization

Desirability of establishing Regional Organizations:

The Committee discussed at considerable length the necessity for
establishing regional organizations in some or all of these areas during
the year 1949. As a result of this discussion the committee agreed
that:

1. As soon as the consent of a majority of Members of a regional
area is obtained, a regional organization should be established in that
area; where the consent of a majority of the Members has not yet been
obtained, a regional organization in the respective area should be established
as soon as the necessary consent becomes available.

2, As regards the Eastern Mediterranean Area, the committee

recommends that the regional organization ,_iich _lreacly exists in that
area, viz. the Alexandria Regional Bureau, be integrated with the _orld
Health Organization as soon as possible, .through common action, in accord-
anco with Article 5_ of the Constitution.

3. As regards Europe, the committee recommends that a temporary
special administrative office be established as soon as nossible for the

primary purpose of dealing with the health rehabilitation of war devastated
countries in that area.

The committee further brings to the attention of the Assembly the
fact that negotiations have not yet been completed for the integration of
the Pan American Sanitary Organization with the '#orld Health Organiza-

tion. The committee recommends that these negotiations be l_A'oughtto a
successful close as soon as possible.

Accordingly, the following resolutions are placed before the Assembly
for approval:

Resolution I: In accordance with Article hl_of the _0 Constitution,
the first Vorld ;{ealthAssembly resolves to define
the geographical areas as indicated in the second
report of the Committee on Heatquarters and Regional
Organization.

Resolution II: The first _orld Health Assembly resolves that the
Executive Board be instructed:

To establish regional organizations in the areas
indicated in the second report of the 0ommittee on
Headquarters and Regional Organization as soon as
the consent of a majority of Members situated within
such area is obtained; where the consent of a majority
of the Members has not yet been obtained, a regional
organization in the respective area should be establiahe_
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as soon as the necessary consent becomes available;
as regards the Eastern Mediterranean Area, to integrate
the regional organization which already exists in that

area, viz. the Alexandria Regional Bureau, with the '_orlcl
Health Organization as soon as Dossible, through common
action, in accordance with Article 5_ of the '_tOConsti-
tution; as regards Europe, to establish a temporary
special administrative office as soon as possible for the
primary purpose of dealing _,ith the health rehabilitation
of war devastated countries in that area.

-- _ - : , , _ _ u, _ , ,

- See Appendix C
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Oo_mmittee on Relations - Draft Resolution _ro_osed by the
Morkin_ Pa_rtYon the Pan Americ'aniSan{taryorganization

The Committee on Relations recommends to the '_orld Health Assembly
the adopt ion of the following resolution:

THE WORLD HEAZTE ASSAULT

DIRECTS the Executive Board to continue negotiations with the compe-
tent authorities of the Pan American Sanitary Organization with a view to
the integration as soon as possible of PASO with MO, in accordance with
Article 54 of the 0enstitution, pending which integration the Executive
2oard shall seek to conclude a working arrangement;

DEOIDES further that the appendix to Annex 31 B of Officia._._lRecords
of the World Health Organization, No. ?5, should serve as a basis for these
negotiations, with the modification that Article 9 of the Draft Agreement
contained therein be deleted.
.......

5 - See complete copy of Provisions of Draft Agreement with _ as
approved by the Directing Council of the PASO at Buenos Aires on

37, s3 ulyi9 -  m/i6.
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1_ July 19_8.- A/Rel/Min/9

00mm,ittee ' on R,e,lations - Excerl_t from the Provisional Minutes of t_h.e
Ninth Mee,tin_.

12._.5.1. PAN A_RX0_d_ $ANIT_Y OI_TIZATIO_T
(Document X/Rel/29)

Dr. ZOZAYA (Mexico), speaking as Chairman of the Committee on Head-

quarters and Regional Organization, said that that committee had decided
not to make specific recommendations regarding the Pan Americen Sanitary
Bureau in its report to the Assembly, as it was felt to be a cuestion
of relations rather than regional organization, to be dealt ,,_ithby the
Committee on Relations.

The C_AI_T drew the attention of the committee to the draft reso-

lution proposed by the delegation of Brazil (.documentA/Rel/29).

Dr. de PAULA SOUZA (Brazil) thought the document submitted by his
delegation was self-exnlanatory. They felt that power should be given to
the Executive Board and the Director-General of ':_0to continue the

existing relations between the Pan American Sanitary Bureau and '_D and
therefore proposed the adoption by the committee of the followif_g recom-
mendation to the Health Assembly:

The Assembly instructs the Director-General of 'JHOto continue
negotiations with the Director of the Pan American Sanitary
Bureau along the lines already laid do,_nin .Off.Rec......:_0, Y-
Annex 31 B.

The propossl was supported by Dr. AUJALEU (France), Dr. FRAPPIER(Canada)
Dr. ZOZAYA (Mexico) and Dr. CASTILLO REY (Venezuela).

Dr. VASILEV (USSR) asked how there could be in existence an inde-
pendent organization such as the Pan American Sanitary Bureau as well as
WHO.

Professor BRISKAS (Greece) supported the Brazilian proposal.

Dr. de PAULA SOUZA (Bra$il), referring to the point raised by the
delegate of the USSR, said the Pan American Sanitary Bureau had existed
since 1902 as an inter-American organization, He hoped thst ,,rithina short
time most of the Pan American countries ,,_ouldhave ratified the '_{0
Constitution. The Pan American SanitaryBureau was continuing to work

as before and was doing, on behalf of '_{O, much of the interesting ,,_rk
which should be done by a regional organization.

Dr. FORREST (Secretary) thought that from the Secretariat's point of

view it might be advisable to make a slight change in the draft. Reference
to OFf.Rec.'_{0,?, pa_e 208, would show the lines alread;Tlaid do,_min
0ff.Rec.'_HO7, Annex 31 B, were Very broad; some decisions could only be
taken bY theCommittee on Regional Organization and t_t Committee had not
yet been able to take those decisions. Ns suggested that the Director-
General of '_fIOmight be instructed to continue negotiations and maintain
the inter-secretariat relationship, pending the establishment of the Pan
American Sanitary Bureau as the regional office,



Dr. VASII_V (USSR) maid the argument for the retention of the Pan
American Sanitary Bureau did not satisfy him. The regional organizations

would contain many countries which had not accepted the Constitution of
'A_tO,but they would still work as regional organizations. WHO would be a
unified organization and he thought there was not sufficient reason for the

retention of PASB as an independent organization simply because some countries
had not yet ratified the 0onstitution of '_THO. The delegation of the USSR
reserved its right to express an opinion on the matter at a plenary session
of the Assembly.

Dr. $OPER (Pan American Sanitary Bureau) thought that, as a question
had been raised as to why the Pan American Sanitary Bureau still existed as
an organization, apart from _HO, he should put before the committee certain

facts which had not been properly appreciated by many delegates living
in parts of the world other than the Americas.

Ee said the Pan American Sanitary Bureau existed on the basis of a
treaty written in Havana in 192H , which had been ratified by all 21 American
Republics and ,,,asthe only one of the P_n American treaties so ratified.

The treaty contained certain articles which, referring to the organization,
functions and duties of the PASB permitted that organization to do in the
Americas many things ,_ich _he Constitution of '_0 did not permit 'BO
to do throughout the world. It contained a clause providing that the Con-
vention should become effective in each of the signatory States on the date
of ratification thereof by the said State and should remain in force
without limitatlon of time, each one of the signatory States reserving the
right to withdraw from the Convention by giving a yearts notice in advance
to the Government of the Republic of Cuba. None of the 21 Republics had
given such notice.

The things _hich that treaty permitted in the _¢estern Hemisphere were
contained in Articles 5H to 59 of the Pan American Sanitary Code and Dr.
$oper said he would like those articles to be put on recorc_as follows:

Article 6_: The organization, functions and _uties of the Pan
American Sanitary Bureau shall include those heretofore determined
for the International Sanitary Bureau by the various international
sanitary and other conferences of American Republics, and such addition-
al administrative functions and duties as may be hereafter deter-
mined by Pan American Sanitary conferences.

Dr. Soper pointed out that under Article 515the Pan American Sanitary
0onference, which met every flour years, had the full authority of the 21
countries to give additional administrative functions and duties to the
Bureau. It was under that article that the T,,_elfthPan American Sanitary
Conference had met in Caracas in January 19_7, six months after the meeting
in New ¥ork of the International Health Conference which had created the

_orld Health Organization. At the Caracas conference action had been
taken to broaden the programme of the PAEB to coincide with that of
'_0, taking in matters of medical care and the medical and sanitary aspects

of social welfare. At that time also, the s_nitary organization of the
Bureau had been changed so as to eonform to the type of organization set
up by the Constitution of 'A_tOfor regional organizations, so th_.tit ,,_ould
be possible to conform in every ,,my to the administrative type of organiza-
tion of '_0. At the same time, action had been taken to throw do,m any



-21-

political bars which had been thought to exist and to make it possible for
Canada and the non-self-governing political units in the :{estern._emisphere
to Join the Pan American organization.

LArticle55: The Pan American Sanitary Bureau shall be the
central co-ordinating sanitary agency of the various member
Republics of the Pan American Union and the general collection
and distribution centre of sanitary information to and from
said Republics. For this purpose it shall, from time to time, de-
signate representatives to visit and confer with the sanitary author-
ities of the various signatory Governments on public health matters,
and such representatives shall be given all available sanitary
information in the countries visited by them in the course of

their official visits and conferences.

Dr. Soper said that was a broad power in the '_esternHemisphere
which was not provided for in the Constitution of ::NO.

Article _6' In addition, the Pan American Sanitary Bureau shall
perform the follo_ring specific functions'

To supply to the sanitary authorities of the signatory Govern-
ments through its publications, or in other aporopriate manner, all
available information relative to the actual status of the communi-

cable diseases of man, new invasions of such diseases, the sanitary
measures undertaken, and the nrogress effected in the control or
eradication of such diseases; new m_thods for combating disease:
morbidity and mortality statistics; public health organization and
administration: progress in any of the branches of preventive
medicine; and other pertinent information relative to sanitation and
public health in any of its phases, including a bibliography of
books and periodicals on oublic hygiene.

In order more efficiently to discharge its functions it may
undertake co-operative epidemiological and other studies: may employ
at headauarters and elsewhere ex,ports for this purpose: may stimulate
and facilitate scientific researches and the practical application
of the results therefrom: and may accept gifts, benefactions, and

bequests, which shall be accounted for in the manner now provided
for the maintenance funds of the Bureau.

Under that article, the BureAu was actually administering an anti-

mosquito service in 19_g and 1959 in one of its member republics. PAEB
was working directly in that country; the service was under the direct
administrative control of a representative of PASB w.howas $ health officer
of another of the Pan American members.

Article 57: The Pan American Sanitary Bureau shall advise
and consult with the sanitary authorities of the various signatory
Governments relative to public health problems and the manner of
interpreting and applying the provisions of this code,

Article 58: Officials of the national health services may be desig-
nated as representatives, ex officio, of the Pan American Sanitary
Bureau, in addition to their regularduties, and ,,thenso designated
they may be empowered to act as sanitary representatives of one or
more of the signatory Governments when properly designated and
accredited so to serve.
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Dr. Soper emphasized the importance of Article 5_, under which it
was possible for the Director of PASB to designate a health officer from any
one of the 21 American Republics to act as representative of the Bureau
or of any one or all of the 21 governments without that individual having
to resign or abandon his position with his o,_ngovernment, and in that
capacity he ,,_eable to act for the Bureau an_,here in the 21 American
R epub lic s.

Article 59: Upon reauest of the sanitar_ authorities of any of
the signatory Governments, the Pan American Sanitary Bureau is
authorized to take the necessary preparatory steps to bring about
an exchange of professors, medical _nd health officers, experts or
advisers in nublic health of any of the sanitary sciences, for the
purpose of mutual aid and advancement in the protection of the
public health of the signatory 0overnments.

Dr. Soper thought the committee would readily understand the reluctax_ce
with which the American Republics would give up the _ossibility of close
collaboration on the technical level _Aich at present existed in the
Western Hemisphere. The question had been raised as to the continued
existence of PASB as an independent regional organization. ¥hen he had
attended the third meeting of the Interim Oommission at Geneva in

April 19_7, as the newly-elected Director of PA_, he had found that
WHO had no plans for financing or organizing regional work, and he was

very much disturbed to find that in OffoReC.'_r[0,10, and other reports,
no provision had been made for regionalization.

At the third meeting of the Interim Commission he had called attention
to the fact that the discussion between the American Republics and _0 was

not a political one, but essentially a question of whether '_O would have
a large central organization or whether it ,:_ouldestablish regional health
organizations, which would make the influence of '_0 felt by the people in
the various countries. He thought it was still true that PA_B was not a

political organization; it ,,,asnot subject in any way to any international
political organization. The treaty was entirely independent of any other
treaty.

'_tthreference to financing, Dr. Sortercalled attention to the fact
that the United States had contributedonly eleven _er cent of the budget
for 19h_. At the meeting in Buenos Aires last year, other countries had
made voluntary sunplementarv contributions and had anproved a budget of
1,3OO,000 dollars for 19hg, knowing that only lh5,O00 dollars of that
amount would be paid by the United States.

The PAS_ and the Pan American Oountries were much more interesteA in

_he development of a real world health organization than izxmaintaining
independence for themselves. They realized that they could not protect
the Western Hemisphere against the introduction of disease unless regional
organizations were functioning elsewhere.

Dr. Soper said he expressed the sentiments of the majority of the
American Republics _n stating that they were very much interested in '_O,
but, until such time as '_O was in a position to take over and finance
the responsibilities of the Bureau, he did not believe the Pan American

countries would be willing to abandon the organization which at present
existed. Ne wished to call attention to the fact that up to the present
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time the Health Assembly had not discussed regional progr_,_mes. The Bureau
was continuing its work and could only indicate the broad field of activities
in which it was working and ask M0 what it ,,rlshedto take over as regional
work.

Dr. Soper concluded by saying that the Bureau was not asking for any
special favours; it was asking for a regional organization and for adequate
funds to be assigned to regional programmes.

The CFAIRHA_ thanked Dr. Soper for his description and offer of
collaboration. The possibility of two forms of relationship Between _NO
and the Pan American Sanitary Bureau had been raised: the inter-
secretariat relationship mentioned by the Secretary and the proposal of
the delegate of Brazil. He drew attention to the note on page 207 of
Annex 31 B of Off.Rec.'_O. I7o.7, which was the result of considerable work
and long negotiations. Action with regard to the first paragraph of the
draft resolution proposed By the delegation of Brazil and to paragraph (1)
of this annex was being considered by the General Committee that morning.

Dr. VASILEV (USSR) explained the reason behind the Soviet Union
delegation's question about the Pan American Sanitary Bureau.

The activities of the Bureau constituted a great achievement in
regional medical organization. He had advocated its inclusion in '_tO
because its experience in the organization and methods of financing regional
health work woula be invaluable to 'A_tO,which itself was inexperienced in
this field. He had never intended that the Bureau's activity should be
limited or curtailed as the result of its incorporation in :_HOor that its
programme and budget should be modified. The aim of his delegation was
to increase the importance and strength of :,tHOand of international health
work by making the Bureau's experienceavailable to the regional organiza-
tions without, however, placing any restrictions on the existing functions
of the Pan American Sanitary Bureau. He could not see why this should not
be done.

Dr. de PAULA SOUZA (Brazil) sSught to allay fears on the sub-division
and dispersal of the work Of WHO by recalling that Brazil had been one of
the countries at San Francisco to propose the establishment of a single
health organization. _tethought all delegations were in favour of a
single organization, which, by using all existing experience, wo_ld develop
regional organizations to the msximum.

The OFAIRMA_T proposed the following ,_orking party to consider the draft

resolution proposed by the delegation of Brazil and the note in Annex 31 B.
of Off.Rec.'_HO,No. 7.: the delegates of Brazil, China, Egypt, France,
India, the Union of South Africa, United States of America and the USSR.

Dr. de PAULA SOUZA (Brazil) proposed the addition of the Chairman of
the Committee on Headeuarters and Regional OrEauization, Dr. Zozaya of
Mexico, whose country was also a member of the Pan American Sanitary Bureau.

The ¢EAIRMAN agreed to this suggestion, but in order to preserve the
balance in the working party between members _md _on-members of the Bureau
he proposed to include also the delegate of S,,_den.

This was agreed.
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0ommfttee on_Administration _n(t Ftnsnce

DOOUME_TT SUBMITTED BY THE lv_ExICA!'TDELEGATIO_T

Whereas the Article H_ of the Constitution 6 of the E=IOestablishes:

"(a) The Health Assembly shall from time to time define the geographical
areas in which it is desirable to establish a regional organization.
(b) The Health Assembly may, with the consent of a majority of the Members
situated within each area so defined, establish a regional organization
to meet the special needs of such area...... "

Whereas the First Health Assembly has defined geographical areas
in which it is desirable to estoblish regional organizations.

'_hereasthe Health Assembly resolved that the Executive Board be
instructed "to establish regions.1organizations in the areas indicated....
as soon as the consent of a majority of Members situated within such
areas is obtained."

Whereas the consent of the majority of Members situated within the
defined areas will be obtained with all probability in the year 19hS-19_9
and several regional organizations will have to be established.

It is formally moved that appropriate budEetary provisions be included
in the '_MObudget for 19h9 for the establishment and initial operation
of the said Regional Organizations.

6- See Apoendix O.



0ommittee on Administration and Finance - Excerpt from the Provisiona!

Minutes of the _Eleventh Megtin_ O.WAIRMA_7:Dr. M KAOpR_ .(Poland)

Dr. van Zile HYDE (United States of America) was still of the opinion
that no decision should be taken on the 19155 budget until the 19_9 budget
had been discussed.

Dr. LEON (Mexico) agreed with the delegate of the United States of
America.

'_ithregard to the allocation proposed for "Other offices and regional
activities" he said that the Assembly had already agreed on the definition
of regional areas and had decided to establish regional offices in those
areas as soon as possible, He thought that some of the offices might be
established in the remaining four months of 19QS and that more money
should therefore be allocated for that item.

The CKAIRNhA_Tagreed that if regional offices were established in 19l_g
more money ,_ould be needed.
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15 July 19_- A/Rel/3g

Excerpt from Draft Seventh Re_ort of the Committee on Relations

_. Item 12._;9 Pan American Sanitary Organization

The 0ommittee on Relations recommends to the '_ol,ld Health Assembly
the adoption of the following resolution:

TP_ '_ORLD H_.AL_4 ASSEmbLY

DIRECTS the Executive Board to continue negotiations with the competent
authorities of the Pan American Sanitary Organization with a view to the
integration as soon as possible of PASO _rlth '_t0,inaccordance with Article
54 of the Constitution, pending which integration the Executive Board shall
seek to conclude a ,,_rkingarrangement;

DECIDES further that the appendix to Annex 31 B of Official Records
of the _orld Health Organization, No, ?, shoul_ serve as a basis for these
negotiations, subject to appropriate modification of Article 9 of the
Draft Agreement,
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15 July 19_g,,,A/REL/Min/ll

Oommtttee on Relations - Excerpt from the Provisional Minutes of the Eleventh

Meetin; Chairman: Dr, iMelViile D_.¥_AC_'__TZIE(Unitea'Ein_d°m).....

5. Item 12.3.9'. Pan American Sanitary Or_auization

Dr. Mac0ORMAOE (Irelsnd) said that, as he interpreted the nroposed

resolution, it seemed there could be no integration of the Pan American
Sanitary Bureau with '_O until after the next session of the Health Assembly,
'#ith a view to expediting matters, he submitted an amendment, as follows:

The '_orld Health Assembly

Directs the Executive Board to continue negotiations with the competent
authorities of the Pan American Sanitary Bureau, with full authority
to conclude these negotiations if possible to the satisfaction of both
parties.

Dr. MANI (India) submitted a further amendment, aa follows:

The World Health Assembly

Directs the Executive Board to continue negotiations with the competent
authorities of the Pan American Sanitar_ Organization with a view to
the integration as soon as possible of PASO ,,,ith_HO and if possible
to conclude an agreement, in accordance with Article 5_ of the
Oonstitution etc .............

He said the question of agreement for both sides was already laid down
in the Constitution and it was not necessary to repeat it. In the Indian
delegation's opinion, the retention of the reference to Article 5h was
fundamental.

Dr, SOPER (Observer from the Pan American Sanitary Bureau) said he was
glad the auestion had been raised in the meeting, because he _rlshed to
emphasise again the fact that the sgreement contained in th_ appendix on

Pages 205 and 209 of Off. Rec. WMO, _, which had come under discussion, had
been approved by the Directing Council of the Pan American Sanitary Buresu.
But they had made a proviso, namely, that the agreement should enter into
force upon its approval by the _orld Health Assembly. He thought it was
emaential at this time to have some action by the Assembly confirming the
final agreement. The _irecting 0ouncil was meeting in October, and if the
entire document were accepted as it stood the final agreement could be
very rapidly concluded. Since there had been a question regarding Article 9,
he submitted that there should be a definite authorization on that particu-
lar item, so that it could be laid before the Directing Council in October.
If a suitable wording agreeable to both parties was found, it would be
possible to complete the arrangements between '_HO and the Pan American
Sanitary Bureau, so that the Bureau could begin to function as a full re-
gional organization in 19_9, without going through the preliminary stage
of some kind of a working arrangement before the agreement had been reached.
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Committee on Administration and Finance - Excerpts from the Provisional

_inute_s of _the Fi fteenth_Nee_in_ _:Chailrman: Nr. A._,T.van de r SpUT (Union
of South Africa)_ '(yic?ohairm-an-O.f.,the-iCo_:ittee)'_'-'-"--- -_ - ........

2. CO_TSlDERATIOM OF THE REPORT OF TFE '_OREING PARTY O_T THE 19_9 BUDGET
(Off.Rec.WMO, 10, page _3)

Dr. LEON(Mexico) regretted that he did not agree with the working
groupts decision. Ne said the group was composed mainly of delegates who
had already made suggestions ,,_xichwere generally in agreement, and that
other delegates had not had an opportunity to speak before the group began
its work. As the delegate of India had rightly pointed out, one very im-
portant item which had been for_rotten was the amount allocated to regional
offices. He referred to the proposal he had made previously, that the
amount of $156,O65 be allocated to regional offices, and his surprise at
finding that no amount had been allocated to that item. His delegation
understood that, because drastic cuts had been made in certain important
items, some of the money should be allocated to some of those items, but
wished to submit the following proposal:

That $50,000 be allocated to programme, instead of the _70,000 pro-
posed by the working group; _20,000 to publications and editorial
services; $36,06S to administration and $50,000 to regional offices.

The CHAIRFiA2Treminded delegates that this subject had been fully dis-
cussed on the previous day and thoroughly investigated by the working
group; he appealed for brevity and avoidance of repetition.

Dr. de Paula SOUZA (Brazil) said that as a member of the Exem_tive

Board, which would have the responsibility of carrying out the recommenda-
tions of the committee, he was concerned as to ho',the various items of the
programme could be administered ,,,ithoutregionalization. Pie wished that
small regional organizations could be started immediately, but bm scheme
had so far been put fort,mrd for the regions. Ne was afraid that the
_300,O00 allocated to the regions would be too much for a thing when they
did not kno,,what it was going to be, or too little for what they wanted
it to be.

Dr. GO!TZALE$(Venezuela) aoologized for insistingon the question
of regional organization after it had been so fully discussed, but his
delegation felt it to be of the greatest importance. They thought that too
large a central organization at the present stsge would be dangerous and
that field work could be best be carried out by the establishment of effi-
cient regional organizations.

He agreed with the delegate of Mexico and ,trlshedto have it on record
that the Venezuelan delegation had always supported the conception that
the work of regional offices should be one of the main objectives of the
Organization. He felt he was speaking not only for Venezuela and the
Americas, but for all other countries interested in regional organization.
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The OltAIP,IV4A_I_Tsaid they had heard three speakers in succession pleading
for an increased allocation for regional organizations. He asked the chair-
man of the working group to indicate to the committee _&ether the question
of a contribution towards the regions had been considered and, if so,
to wh_t extent.

Dr. ROUTLEY (Canada) explained the difficulties ,_hichhad confronte_[
the working groun in the allocation of the limited sum available. The
group might have made mistakes, but they had given their best judgement and
it was for the committee to determine whether or not they had based their

conclusions upon logic and circumstance and the facts as a ,,:hole.

He was instructed to say that the group had not underesttmtatedthe
importance of the regional programme or of regional offices. They had
oresumed that, in suggesting _300,000 for regional offices, the Secretariat
considered that sum would be sufficient to deal adeauately ,.riththe regional
aspect of the Organization's activities in 19_9, and scope must be left for
regional offices to be financed to some degree by their regional members.

Dr. Routlev said the working group wished to emphasize that it ,,_asnot
their thought that additional money for regional offices might not be
desirable, but it was their opinion that the future of the regional offices
was not in jeopardy if the $300,000 suggested in the budget was made avail-
able to them. It was not the function of the ,orking group to enter into
debate on the me,its or claims of regional offices, but it ,?as their respon-
sibility to indicate to the committee why they had allocated the amount in
the manner in which they did.

Dr. MANI (India), while agreeing that the importance of regional-
ization had been realized, felt that what had not been realized was that
the amount allocated was not sufficient to provide adequate staffs in the

regions to carry out the programme planned by the Orgsnization. He ,fished to
second the proposal made by the delegate of Mexico and to suggest the follow_
i_g re-allocation of the _mounts allocated by the ,.orkinggroup:

$50,000 for publications and editorial services could be retained,
as recommended by the ,,forkinggroup; _106,000 suggested for nrogr_mme
and the Director-General's office could be reduced to _56,O00, and

the balance of _50,000 could be given to regional offices, to enable
them to have a fair start.

Dr. NASIF Bey (Egypt and Dr. CHELLAPAH (Ceylon) supported the pro-
posal of the delegate of India,

Dr. LE_(Mexico) withdre,,his proposal in favour of that made by the

delegste of India.
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_Excerpt from the Seventh Re_grt of,,tthe Comm,i tteejon Administration __a
Finance

V. The Executive Board. in giving effect to programmes approved by the
Health Assembly and included in Sections 3,5 and 6 of Part II. shall, taking
into account the recommendations of regional organizations and of _overnments,
make the necessary allocations of funds.
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Mr. SIEGEL (Secretary) said that paragraph V on page 2 of the report,
containing provision for allocations to regions, areas and/or States, had
been included by the Rapporteur and the Secretariat for consideration by
the committee.

Dr. van Zile RUDE (United States of America) recommended the deletion
of the words "and/or States" at the end of paragraph V, as he thought it
would be a very delicate task for the Executive Board to make specific
allocations to States,

He suggested that paragraph IV should be redrafted to make it clear that
any unobligated balances of allocations would be reconsidered from time to
time and would not be automatically added to the allocation of the res-
pective States for the ensuing year.

Dr. LEON (Mexico) thought that paragraph V should be considered first.
Ne seconded the proposal made by the delegate of the United States that
words "and/or States" should be deleted.

Mr. SIEGEL (Secretary) said that a very important question of principle
had been raised and he welcomed the opportunity of having it thoroughly
explored. It was necessary, in order to carry out programmes, to prede-
termine certain details and to draw up an estimate of the money that ,:_uld
be required. It had already been decided that the fiscal year of '_HO
would coincide with the calendar year.

In the first place, in planning progrsmmes for the year it _ms necessary
to decide ,,_atthe expenditure should be in each area or country. This
raised the question as to who should make this decision, the Executive
Board or the Director-General.

In the second place, it was sometimes important to carry over into
another fiscal year activities _hich had been budgeted for the previou_
fiscal year. He cited the example of fellc_ships, which were sometimes

accorded late in the year. The fell_ selected would hardly have had time
to begin his work before the end of the calendar year supervened, and unless
there were provision of funds to carry out the commitments entered into, he
_uld have to break off and go back to his o,,mcountry. He added that the
provisions of paragraph IV were not new, and were embodied in the Report

of the Interim Commission (Off.Rec.:_H0,No. 10),

Dr. van Zile RTDE (United States of America) th6ught that by a proper
system of obligation of funds that _oint could be met. For example, if
'_O made a commitment out of, say, 19h9 funds, the money could be set aside
to cover the whole of the commitment, even if it had to be expended in the
following year.
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_ith regard to paragraph IV, the problem was more general. Committeea
seemed to be agreed on the principle that programme funds should be used to
improve health conditions in areas where the need was greatest. He thought
it was important that it _ould not be a matter for bargaining, or that
because a State did not need help in certain cases, malaria, for instance,
it was entitled to a certain amount of money for some other purpose.

Dr. MANDI (India) proposed the amendment of paragraph V by substituting
in the third line, after the word "shall", the ,_ords"after consultation
with the regional organizations, establish allocations to regions and areas.
He thought that this proposal would also meet the point raised by the
delegate of the United States of America.

Dr. 0HELLAP£_ (Ceylon) seconded the amendment proposed by the delegate
of India.

Mr. SIEGEL (Secretary) drew attention to the fact that regional organi-
zations had not yet been set up. He therefore proposed to add to the
Indian amendment the word "existing" before the ,,_rds"regional organi-
zations."

Dr. MA_TI (India) accepted this modification.

Dr. SIEGEL (Secretary) dre,_attention to Regulation 13 of the Financial
Regulations, which precluded the procedure outlined by the delegate of the
United States of America. Budget surpluses could not be carried over from

year to year. There was also another complication. The existence of regional
organizations might be delayed in some instances for several months into
the year 19_9.

Dr. CHISHOLM (Executive Secretary of the Interim Commission) pointed out
that if the deletion of the words "and/or States" '_eremade, it would be

impossible for the Executive Board to allocate any money to any of the South
American States until the Pan American Sanitary Bureau was incorporated

in W_O as a regional organization. The same _ould be true of any region
until regional offices were established. He did not think that this was the
intention of the committee.

Dr. van Zile MYDE (United States of America) did not agree that this

would be the effect of the pro.sad amendment. Disease occurred on a
regional basis, and did not respect national frontiers. The task of WHO
was to combat disease. Even if there were no regional organizations, it

would still be possible for the Executive Board to allocate funds for this
basic purpose. The various regions were all well represented on the Execu-
tive Board, and were in a position to state their point of vie,,. He supported
the Indian amendment.

Dr. CHISHOLM drew attention to Article _h of the Constitution. It was

impossible for _O to allocate money to a regional organization or any part
thereof, Moreover, no member of the Executive Board could be said to

represent a particular region.
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Dr. LEON (Mexico) stated that there ,,msno reference in paragraph V
to organizations. Regions and areas were mentioned, but not regional
organizations. He did not think that the deletion of the '_rds "and/or
States" bore the implication attributed to it by Dr. Chisholm. Further,
the point with regard to the fiscal year aloplied to States as well as
to regional organizations._'

Mr. GOUD_IT (Netherlands) supported the observations made by the
delegate of Mexico.

Dr. O.%_U(0hina), Papporteur, thought there was a certain confusion with
regard to regions, areas and States. _en funds were allocated, they had
to be administered by an organization. '_nereno regional organizations
existed, States ,,erethe only bodies ,_ich could receive and allocate funds.
The measures under discussion were only temporary measures, applying to the
1949 fiscal year. There was no question of m_ing a permanent decision of
principle. The regional organizations ,Auld not be set up in 19h9. He asked
with whom '_O ,,_oulddo business in the various regions if not with States.

Dr. BARAM (Ukrainian SSR ) agreed with the observations made by the
Director-General. In the first place all States were not grouped in regional
organizations. In Europe, for instance, a temporary regional administration
was provided for, which would disappear at the end of two years or so. He
asked whether this _uld mean that the European countries would then be
excluded from all financial aid. In the second place, the funds had to be

allocated to definite entities. A geographical territory did not cons_itute
a definite entity such as a State. In the third place, since it was the
States who applied to WHO, it was also to them that the funds should be

allocated. He was therefore opposed to the deletion of the ,,_rds"and/or
_tates" but proposed the addition of the words "in consultation with the
existing regional organizations". If regional organizations did not exist,
then the Executive Board was competent to allocate funds to States of its
choosing.

Mr. SIEGEL (Secretary) proposed an alternative wording- the substitu-

tion at the end of the paragraph, for the words "regions, areas and/or
States", of the following: "regions and areas; following ,,_ichthe Director-
General shall in consultation with existing regional organizations make
allocations to States.

Dr, van Zile RUDE (United States of America) sstd that he could not

accept any formula which permitted the allocation of funds for work in any
region to one particular State.

Dr. UNGAR (Czechoslovakia) asked for an exnlanation as to who would

administer the funds in the absence of a regional organization.

Dr. van Zile EYDE (United States of America) replied that money would
in no case be turned over to regional offices, but wctuldalways be under the
control of the Director-General. When regional directors were appointed,
they would act as agents of the Director-General. One of the reasons why
he objected to allocations being made to States was with regard to advisory
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service to governments. The expert might have to visit two adjacent
countries. The Director_General should not be bound to a formula which

required that this official should visit one country which had funds
allocated, and should not visit the neighbouring country which did not.
The Director-General should be free within certain broad limits to perform
services for governments.

Dr. VII_7OGRADOV(USSR) could not understand the reasons for the

proposal of the delegate of the United States, which would deprive more than
half of the State i_embersof 15_Oof the benefits to be derived from the

Organization, since it seemed to be aimed at granting assista_ce only to coun-
tries which were grou_ed in regional organizations. The only regional
organization in existence was the Pan American Sanitary Bureau. If the
United States smlmndment were adopted, this would mean that all assistance
would gravitate towards that Bureau, and that other regions such as Africa,
the Middle East and the Far East would not benefit, although the States
Members _elonging to those groups would have contributed to the organi-
zat ion.

Dr. van Zile HYDE (United States of America) thought there was a
fundamental mis,muderstanding at the basis of the discussion. The Organi-
zation had decided upon a division of the world into six regions, among
which the funds of the Organization hsd to be equitably distributed. The
Executive Board had the allocation of those funds. It made no difference

whether there was a regional organization or not. If there was one, the
regional director acted as agent. If there wes not, the fund would be
administered from the Central Office.

Mr. SIEGEL (Secretary) observed that the allocations to States only
constituted the translation into money figures of a planned programme,

Mr. GOUDSI[IT (Netherlands) thought that the _lords #establish allo-
cations" gave delegates the impression that it was a question of monoy
allocations. This was not always the case. He proposed to add after the
word"allocations" the words "for assistance".

Dr. VIHOGRADOV (USSR) aslcedwhat would happen in the case of, say,
an outbreak of malaria, if all the funds had already been allocated.

Assistance had been rendered in the cast by the Interim 0ommission to
0hina, Egypt, Greece and India, and no objections had been raised. While
it was important to have confidence in the Director-General, it was also
important to have confidence in the States IJembers. The expression
"regions"was vague and uncertain. I;alaria,for instance, existed
every_.zhere,not only in"nalaria regions". He urged that the Secretariat
text be maintained.

Dr. I4_OLT__ (iTewZealand) prooosed the addition, after the word
"allocations", of the words "for programmes to be carried out in regions,
areas and/or States".

Dr. ROUTLEY (Canada) proposed a working party to deal with the
matter under discussion, composed of delegates of India, Mexico, the
United States of America and the U$$R.
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Mr. SIEGEL (Secretariat) proposed the following wording for
paragraph V, which he thought might be acceptable to all delegates:

The Executive Board, in giving effect to programmes
approved by the Health Assembly and included in Sections
3,5 and 6 of Part II, shall, after consultation %,ith the
existing regional organizations, make allocations of funds
to the six defined regional areas: the Director-General
shall direct the expenditure of these funds.

This %vould permit the Director-General to make allocations to States

if in his judgment it became desirable to do so, thus lending a degree
of flexibility to the provision.

The proposal of Mr. Siegel was acceptable to the delegate of the
United States of America, but not to the delegate of the Union of Soviet
Socialist Republics.

Decision: In accordance with a proposal by the OFAIP_LA/7,it was _greed that
the _orking party should meet under the chairmanship of Dr. Routley and
reoort back to the committee.
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1. SEVETTH REPORT 07 THE 00_IHITTEE 0i'ADMIi_ISTRATI0i ' Ai_ FIN_TOE:

Continuation of discussion (Document A/89 Rev.1)

Dr. ROUTLET (0auada) presented the report of the working party
appointed to consider the wording of pare_raph V of document A/89.
The working party had reached unanimous agreement on the following text:

V. The executive Board, in giving effect to prograr_._esapproved
by the Health Assembly and included in Sections 3,5, and 6 of
Part II shall, taking into _ccount the recommendations of regional
organizations and of Governments, make the necessary allocations
of funds.

In view of the connexion between paragraphs IV end V, the working
party had instructed the Secretariat to redreft paragraph TV to bring
in into conformity with the proposed draft of paragraph V. He notedthat
only one deletion of substance had been made in paragraph IV, referring
to Section V of Part II of the budget. The working party consideredthat
the two clauses as amended would satisfy all points of view expressed in
previous debates, and he moved the adontion of the working partyms report.

Dr. van Zile HYDE (United States of America) seconded the motion.

D_ecision: The report of the working party was adopted without
discussion.

The CMAIE_AiT, on behalf of the committee, thanked Dr. Routley and
the other members of the working party for the excellent work accomplished.

D_2.ecision: The seventh re_oortof the Committee on Administration
and Finance was adonted without further discussion.
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23 _uly 1948 ? EB/16

Reoor_ of ,,the Wor!_.inz Party..,on the Draft Aareeme_t, bet.ween, the
World Healtk Or_anization._.a_d the Pan Am.erlca_, $$nitary Or_.%uizat ion.

The chairman pointed out that the terms of reference of the

Working Party were to review the Draft Agreenent as approved by the
Directing Council of the Pan American Sanitary Organization, as printed
on page 208 of Official Rec0rds 1To.7, paragranh by _paragraph,and to
make recommendations thereon to the Executive Board.

l_ollowingdiscussion, it was unanimously agreed by the Working
Party that, as a g_neral principle, this Dreft Agreement should be con-
sidere_ a basis for the negotiation of an initial agreement between
!tH0and the Pan American Sanitary Organization.

'l___: On the following pages the Draft Agreement, approved by
the Executive Board at its meeting on Saturday afternoon, July 24, 1948,
is presented, as well as the Draft Agreement with the _H0 as approved
by the Directing Council of the Pan Anericsn Sanita_; Organization at
Buenos Aires in September 1948. This arrangement will facilitate com-
parison of the two documents, since the document of the 17HOinclude4

only the proposals approved in Geneva.



_Draft A_reement aDprove_d at Meeting of the Executive Draft AaT_ementwith th_ WHO as AD,roved by the

_oard he!4 on $atu?day afternoon; July 24. 19A8 DirectinE Council of thepan American Sanitary
Organization at Buenos Aires. September 19_7.

Paragraph$ Paragraph1_

The States and territories of the Western The States and territories of the Western

Hemisphere may make up the geographical area Hemisphere make up the geographical area of a

of a regional organization of the World Health regio_l organization of the World Health Organ-

Organization, as provided in Chapter XI of its ization, as provided in Chapter XI of its Con-
Constitution. stitution.

jParagraph2 Para_ranh2

The Pan American Sanitary Conference and The Pan American Sanitary Conference and the

the Pan American Sanitary Bureau shall serve Pan American Sanitary Bureau shall act respective-

respectively as the Regional Committee and the ly as the Regional Committee and the Regional Of-
Regional Office of the World Health Organization, lice of the World Health Organization, for the

for the Western Hemisphere, within the provisions Western Hemisphere, within the provisions of the
of 'the Constitution of the World Health Organization. Constitution of the World Health Organization.

In deference to tradition, both organizations shall In deference to tradition, both organizations

retain their respective names, to which shall be shall retain their respectivenames, to which
added 'Regional Committee of the World Health Or- shall be added 'Regional Committee cf the World
ganization' and 'Regional Office of the World Health Organization' and 'Regional Office of the

Health Organization', respectively. World Health Organization', respectively.

_a_raohS Para,raDh3

The Pan American Sanitary Conference may The Pan American Sanitary Conference may adopt

adopt and promote health and sanitary conventions and promote health and sanitary conventions and
and programmes in the Western Hemisphere, provided programmes in the _estern Hemisphere, provided
that such conventions and programmes are compatible that such conventions and programmes are not

with the policy and progremmes of the World Health incompatible with the policy and programmes of the

Organization and are separately financed. World Health Organization and are separately
financed.

o$
!



Para_aph 4 Para_rs_h 4

Whenthisagreemententersintoforce,the Whenthisagreemententersintoforce,the
Director of the Pan American Sanitary Bureau Director of the Pan American Sanitary Bureau shall
shall asstune the post of Regior_ml D_ector of asstune the post of Regional D_ector of the World

the World Health Organization, until the termina- Health Organization, until the termination of the

tion of the period for which he was elected, period for which he was elected. Thereafter, the
Thereafter, the Regional Director shall be Regional Director shall be appointed in accordance
appointed in accordance with the provisions of with the provisions of Article 52 of the World
Articles 49 and 52 of the World Health Organiza- Health Organization Constitution and by a two-thirds

tionConstitution. voteof the AmericanRepublics.

Paragraoh_ Para_raoh5

No change In accordance with the provisions of Article 51
of the Constitution of the World Health Organiza-

tion, the Director-General of the Uorld Health
Organization shall receive from the Director of the
Pan American Sanitary Bureau fallinformation re-
garding the administration and the operations of the
Pan American Sanitary Bureau as the Regional Office

for the Western Hemisphere.

Paragraph6 ParaMraph6

No change An adequate proportion of the budget of the
World Health Organization shall be allocated for
regional work.

Paragraph7 Paragranh7

No change The annual budget estimates for the expenses of
the Pan American Sanitary Bureau as the Regional

Office for the Western Hemisphere shall be prepared
by the Regional Director and shall be submitted to
the Director-General for his consideration in the

preparation of the annual budget estimates of the
World Health Organization.



!_r_vh 8 Paragraph 8.. .

No change The funds allocated to the Pan American
Sanitary Bureau, as Regional Office of the
World Health Organization, under the budget of

the World Health Organization,shall be managed
in accordance with the financial policies and

procedures of the World Health Organization.

Pa_ Paragraph9

This Agreementmay be supplementedwith the This agreementmay be revisedor annulledby
consent of both parties, on the initiative of either of the parties, with a year's notice (after legal
either party, consultation).

Par$_raoh10 ParaaTaohlQ

No change This agreement shall enter into force upon its
approval by the World Health Assembly and signature
by the Director of the Pan American Sanitary Bureau,
acting on behalf of the Pan American Sanitary Conference,

provided that fourteen of theAmerican Republics have at
that time depositedtheir instructionsof acceptance
of the Constitution of the World Health Organization.

?
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ARpEmdix A

0ff. I_ee._0. No. 9 - R_or t o f_ I_teri_ Co_miSstO_.._'Q the l_lrct World
Ne_!th Assembly - Part I Activities. _, _9-_O

PA_T AMERICAIT SAiTITAEY 01_f_TIZATIOiY

The first health agency to function over a wide area on behelf of many
governmentswas the Pan American Sanitary Bureau. The Bureau was formally
organizedby the first Pan American Sanitary Conference. Washington, 1902,
followinga decision of the second International Conference of American
States,Nextco City, 1902. These Conference8 and the Bureau were originally
kno,:mas "International" instead of "Pan American", the namem laterbeing
changed as a result of the creation of the Office International dtEygiene
Publtque.

A sanitary convention was dra_m up, based upon the International Sani-
tary Convention of 1903, accepted in 1905, and subsequently revisedat the
seventh Pan American Sanitary Conference, Havana, 1924. This convention,
later called the Pan American Sanitary Code, has been ratified by all the twenty-

one American republics.

The Bureau acts as the executive organ of the Pan American Sanitary
Conferences,of which t_elve have now been held, and its status is fixed by
Chapter IX of the Code. It is under the direction of a council of eleven,
designated in rotation by the conferences. Its members are chosen by govern-
ments from "persons connected with the public health services of their
respectivecountries", no government being allowed more than one representative
on the council. The Bureau, together with the Directing Cguncil and the Con-
ferences,constitutes the Pan American Sanitary Organization.

The Pan American Sanitary Bureau undertook the collection and dissemi-
nation of epidemiological information soon after its establishment, and in
1927 it became a "regional bureau" of the Office International dIHygiene

Publiqueunder the provisions of the International Sanitary Oon_ention of
1926. With its headquarters in Uashington, the Bureau forms the central
coordinating sanitary agency under the Code, and collects and distributes
epidemiological information for all countries adhering to it. But the system
of notification and collection of epidemi01ogical information in the zone
covered is _liderthan that of the international sanitary conventions, as the
number of disesses obligatorily reportable under the Code is considerably
greater.

In addition to epidemiolcgical information, some of the principal duties
of the Bureau are the prevention of the introduction of infectious diseases
into the American republics, and from one republic to another, the restric-
tion of quarantine measures to the minimum compatible with the prevention of

disease, improvement of national health-administrations, and the promotion
of liaison between the different national health-services. It has also acted
as a convenient agency to which the American republics could turnfor advice
or assistance in combating epidemics, in reorganizing public--healthservices,
in formulating sanitary codes, and in many other fields of hygiene and sani-
tation.
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Appendix 2
t

Official Records of the World Heal_k.0rganization. No. lQ _ _e_ert of the
I_terim Commission_to theFirst World He_althAss.$n.bly.Part II. _a_e 93_.

12.4.5 PP_-EXISTING KT_IOiTALOI_ANIZATIOI'S

12.4.5.! Pan American S.a_nitar_Ormaniz_tion

In application of Article 54 of the WHO Constitution, which provides
for the integration of the Pan American Sanitary Organization with _0, and
of Article 2 (g) of the Arrangement of 22 July 1946, giving to the Interim
Oommi_sion the duty of entering "into necessary arrangements with the
Pan American Sanitary Organization", the Ohairman of the Interim Commission,
under authority grsnted during the first session, set up a Sub-Oommittee on
Negotiations with the Pan American Sanitary Organization. At Geneva, in
ovember 1946, this sub-committee drew up a tentative draft agreement
Off.Rec._I_O,No. 5, p. 114) designed to serve as a basis for negotiatons

with the Twelfth Pan American Sanitary Conference, at Caracas, tn January
1947. This conference at Caracas included in its "Final Act" a resolution

on the Agreement between the Pan American $anita_/ Organization and the ','orld
Health Organization, and an "annex" containing a statement of principles
(Qff,Rec.WHO, no. 5, p. 116) for the guidance of the Directing Council of tile
Pan American Sanitary Organization, which was empowered to conclude the
Agreementwithout the necessity of approval by the Governments or by a
subsequent Inter-American Sanitary Oonference.

The third session of the Interim Oommisston considered there and

approved continued negotiations (Off.Rec._fHO,No. 5, p. 109). The Interim
Oommission, at its fourth session, after consideration of the reports of tho
Sub-Committee on Negotiations and notes and proposals submitted by the
representatives of Canada and Peru, again approved the continuation of
negotiations with certain modifications (Off.Rec. ?_0, }To. 6, p. 168)

The Directing Council of the Pan American Sanitary Organization, in
October 1947, specifically considered relation with VHO and adopted resolu-
tions thereon (Off.Rec. _0, _To.7 Annex 31 A).

At the fifth session, the Interim Commission considered the resolutions
of the Directing Council of the Pan American Sanitary Organization, the
above-mentioned resolution and the ststement of principles as enunciated by
the Twelfth Conference. At the same time, the Interim Oommission considered
the document submitted by the representatives of Brazil ancl the United States
of America (0ff_Rec. _I{0, No. 7, Annex 31 B) and decided that the points at
issue were now reduced significantly in number and importance. The Commie-
sion recommended that negotiations between the two sub-committees should con-
tinue with a view to obtaining the removal of the paragraph of the draft
agreement with _,_HOas approved by the Directing Council of the Pan American
Sanita_r Organization, which referred to revision or annulment after one
year's notice (Off.Rec. _rI_o,No. 7, Annex 64) and decided to recommend
continued inter-secretarial collaboration, pending the production of a revioe_
draft agreement acceptable to both parties. Attention was also drawn to the
fact that the membership of !fHOat the moment in the region services by the
Pan American Sanitary Bureau would be insufficient for the establishmentof
a regional committee.
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To this en_, the Interim Commission ap_rcved the following resolutions,
to which it directs the attention of the Health Assembly;

"Recommended that paragraph 9 be deleted and that negotiations be
carried on with the Pan American Sanitary Organization in order that

thisparagraph be deleted from the resolutions of that body (__._.
:_0, 1_o.7, Annex 31 A);

"Recommended that a working arrangement, along the lines laid dorm...
(Off.Rec. ',fHO,No. 7, Annex 31 _ be established on the Secretariat
level, and

"Recommended continuation of negotiations between the tx,_osub-
committees."
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Appendix C.

Cha_ter XI from the Constitution cftheWorld He,althOrganization.

REGIOiTAL ARRA_JG_{TS

Article 44

(a) The Health Assembly shall from time to time define the geographical
areas in which it is desirable to establish a regional organization.

(b) The Health Assembly may, with the consent of a majority of the
members situated within each area so defined, e_tablish a regional organi-
zation to meet the special needs of such area. There shall not be more than
one regional organization in each area.

Article 45

Each regional organization shall be an integral part of the Organization
in accordance with this Constitution.

Article 46

Each regional organization shall consist of a regional committee and a
regional office.

Article 47

Regional Committees shall be composed of representatives of the member
States and associate members in the region concerned. Territories or groups
of territories within the region, _hich are not responsible for the conduct
of their international relatic?s and which are not associate members, shall

have the right to be represented and to participate in regional committees.
The nature and extent of the rights and obligations of these territories
or groups of territories in regional committees shall be determined by the
Health Assembly in consultation with the member or other authority having
responsibility for the international relations of these territories and _,sith
the member States in the region.

Article 48

Regional committees shall meet as often as necessary and shall determine
the place of each meeting.

Article 49

Regional Committees shall adopt their o_nxrules of procedure.

Article 50

The functions of the regional committees shall be_

(a) To formulate policies governing matters of an exclusively regional
character;

(b) To s_oervise the activities of the regional office;
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(c) To suggest to the regional office the calling of technical
conferences and such additional work or investigation in health matters as in
the opinion of the regional comittee would promote the objective of the
Organization _.lithin the region}

(d) To co-operate with the respective regional committees of the
United _Tations and with those of other specialized agencies and with other
regional international organizations having interests in common x_Xth the
Organization S

(e) To tender advice, through the Director-General, to the Organization
on international health matters which have wider tlu_nregional significance;

(f) To recommend additional regional appropriations by the Governments
of the respective regions if the proportion of the central budget of the
Organization allotted to that region is insufficient for the carrying o_t
of the regional functions;

(g) Such other functions as may be delegated to the regional committee
by the Health Assembly, the Board or the Director-General.

Article 51

Subject to the general authority of the Director-General of the
Organization, the regional office shall be the administrative organ of the
regional committee. It shall, in addition, carry out _ithin the region the
decisions of the Health Assembly and of the Board.

Article 52

The head of the regional office shall be the regional director appointed
by the Board in agreement with the regional committee.

Article 53

The staff of the regional office shall be appointed in a manner to be
determined by agreement bet_seenthe Director-General and the regional
director.

Article 54

The Pan American Sanitary Organization, represented by the Pan American
Sanitary Bureau end the Pan American Sanitary Oonferences, and all other
intergovernmental regional health organizations in existence prior to the
date of signature of this Constitution, shall in due course be integrated
with the Organization. This integration shall be effected as soon as

practicable through common action based on mutual consent of the competent
authorities expressed through the organizations concerned.
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Appendix D

DELEGATES Ai_ OBSERVES l_O)IT_E II_2)F_RGOV_II_["_

O_ THE PAN ._CA_I SAtTITARY01_A_TIZATIO)i[_)

THE FIRST !'FORLDHEALTH ASS_,_LY

-- . .., !

DELEGA_S

Brazil

Dr. G. H. de Paula Souza
Dr. Altair de Castro

Do_icau Rel_b_c

Dr. lIauuelPastoriza Valverde, _IinisterPlenipotentiary in Paris

E1 Salvador

Dr. Albert Amy, Consul in Geneva

Dr. A. Arguello, DlinisterPlenipotentiary in Paris, who was
mn Observer, was accepted as a Delegate

Mexico

Dr. A. P. Le6n

Dr. J. Zozaya

_nited States

Dr. Thomas Patron
Dr. Martha Ii.Eliot
Dr. J. R. tliller

Venezuela

Dr. F. Castillo Rey
Dr. S. Ruesta tiarco
Dr. Carlos Luis Gonzales Velasco
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Ar£emt ina

Dr. Alberto Zwanck

Ohtle

Dr. Armando Alonso Vial

Ecuador

M. A. Gastel_, Consul General in Geneva

Nicara_t_a

Dr. A. Arguello Cervantes, Minister Plenipotentiary in Paris

Dr. Barraza

Paraguay

Dr. F. ValleJos

Uruguay

Dr. Abelardo Saenz, Deputy Minister Plenipotentiary in Paris
Dr. Antonio II.Carvalho, Secretary of the Legation at Berne

See o eeeeeOs

Pan.American Sanitary Burea_

Dr_red L. Soper
Dr. Miguel E. Bustamante

Oeeooeeelo0

Three of the countries of the Pan American Sanitary Organization

were appointed on the Executive Board, - the United States of America

to serve a one-year term, and Brazil an_[Mexico to serve a two-year

te_.


